






I have read and I understand
this Consent Order and agree to be
bound by its terms . I further
hereby consent to the entry of
this Consent Qrder .

s--at- >-.ozJ-- . ,3 
,STUXRT PREss, M.D.
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7. W ithin 15 days of the Surrender Order's effectiMe date. Respondent y% Il
remove from mp public dpma.in any reprem ntabon that Resm pdent ls
eliglble to prxne  medicl ,ne Includln.g aIl rqlated yigns, adve*p ments,
professlonal Iistipgs whethkt in teleplpne dlredones ot othe- ,
professlonal statpneq or blllinp .s ResK ndent yhall not shar ,e A upy or
use oe  space Ip whlch anotser Iicensee provldes health carè seY ces.

8. qeppondent shall no! charg ve (eceive or share an-.y fee or distribution ofd
lvldends forprofesslopql se&lc:s rendered (by Respondent or otheo)
whlle barrej from pranfmlng medrine. Respopdent may re.olve
cgmpen.qe on fpr the reasonable value of seY qes Iawfully rendered, and
d*bursemenl Incurred on a patlent's behalf, pnor to the SurrenderOd

e/s effedlve date.

9. If Resm ndent is a shgreholder ip any profqo ional se*  com ratipn
pmanlzed to engaoe In the pradlce of medrlne and Resm ndent's 11 nse
ls revoke , sulendered or suse qded for 6 months or mpre puœuant o
tjls OM ,er Reo ndent sh xal1 wo n 90 days of the OrdF s e# '> e te,d
lvest m lhplete: of aII finafial Interest In suçh professlonal se- esi
com rae n Ip a= dance wo  New yoA Buslnvss Com ption .Law IjR
esm ndent Is the sole shareholder In a prqfeplonal se- s cof- abon.the cv

m ration must be dlAqnlved or sold wlthln K  days of Me Order's
e#ectlve date.

10. Fàilùt: t: *M>!y #th thè àekè dife lkéà ïày yèàùlt ih dikll bf éflMliiàlxnalbes. Pra- -' medicine * en a medlca Ilcense h.s * en .nz- Yvokpor annulled
. ls a aax E Felopy/uunxqjabn IeobsyFY*  J t fpr up to 4 yeao undvr : 651: of me #Impnsonm n

Profeqlonat mte ndud mgy rbsult In nne s includlx  rev-. tloà of thesqsGne  la nse anior fmes of up to 1 
,0 e  for eac: s bon of

mlscondud, une r 5 230-a of the Publlc eàlth Law.
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STATE OF CONNECTICUT
DEPARTM ENT OFPUBLIC HEALTH
HEALTHCARE SYSTEM SBRANCH

Re: Sttzart Press
, M .D.

License No.
'
. 024273

Petition No. 2006-1 121-001-200

VOLUNTARY SURRENDER OF LICENSE AFFIDAVIT

Stuart Press, being duly sworn, deposes and says:

1 am over the age of majority and tmderstnd the obligations of an oath.
2. l make this affidavit on the basis of personal knowledge.

1 am licensed by the Department of Public Health (hereinafter ''the D
epartment'') to practicemedicine

. 1 presently hold license number 024273
.

1 hereby voluntarily surrender my license to practice medicine in the State of Cormecticut
.

I understand and agree that if 1 seek a new license or to reinstate m y license at any time inth
e future, the allegations contained in Petition Number 2006-1 121-001-200 shall be deemedt
rue. I further understand that any such application must be made tq

.!#ç..D...çpgr1mqn1 whic.h.......... . . ., .
so, whether said license shall be subject to conditions

I hereby waive any right to a hearing I may have 
regarding any request that m y license be

reinstated or that a new license be issued and also waive any right that I may have to appeal
or othefwise challenge the disposition of any such requ

est.

1 understand and agree that this aftidavit and th
e case file in Petition Number 2006- l 12 1-00 1 -200 are public documentj, and I am executing this affidavit in settlem

ent of theallegations contained i
n the above-referenced petition

.

8. l understand that this surrender of my lice
nse is an event that is reportable to the NationalP

ractitioner Data Bank will aypear on my physician profile pursuant to Connecticut GeneralStatutes 20-13j, and is public lnfonuation.

W ithin ten days of the Departm ent's execution c)f this document
, I agree to surrender mystat

e and federal Controlled Substance Registrations to the issuing authorities
.

10. I understand that this document has no eff
ect unless and until it is executed by theD

epartment; and that, upon execution
, the Department will dismiss Petition No

.2006-1 12 1-001-200.

EXHIBIT B









general circulation in the geographic vicinity in which the 
practice was conducted

. At theend of the three month period
, the licehsee shall file with the Board the nam

e andtelephone number of the contact person wh
o will have access to medical records of former

patients. Any change in that individual or his/her telephone number shall be promptlyrepoded to the Board. W hen a patient or his/her representative requests a copy of his/herm edical record or asks th
at record be fofwarded to another health care provider, theIicensee shall promptly provide th

e record without charge to the patient
.

5. Probation/Monitoring Conditions

W ith respect to any Iicensee who is the subject of any Order im posing a probation ormonitoring requir
ement or a stay of an active suspension

, in whole or in part, which isconditioned upon compliancewith a probation orm onitoring requirement
, the Iicensee shallfully cooperate with the Board and its designated representatives

, including theEnforcement Bureau of the Di
vision of Consumer Affairs

, in ongoing monitoring of theIicensee's statu
s and practice. Such monitoring shall be at the expe

nse of the disciplinedpractitioner
.

(a) Monitoring of practice conditions may include
, but is not limited to, inspectionof the professional prem ises and equipment, and Inspection and copying of patient 

records(confidentiality of patient identity shall be protected by the B
oard) to verify compliance withthe Bo@rd Order and accepted 

standards of pradice
.

Monitoring of status conditions for an impaired 
practitioner m ay include

, butis nOt limited tO
, praditioner Cooperation in providing releases permitting unrestrictedaCCeSS to records and Othe

r information to the ezent permitted by Iaw from 
any treatmentfacility

, other treating practitioner, Suppol't group or other individual/facility involved in theed
tlcation treatment

, monitoring Or Oversight Y the prpqqtitij?p#r
, vr-am@intajned-by a( . . . . jyy sjyjuayjyx mosjtorjng jyas been, - rghahilitabonwprogr'am forimpaired praditidfiëiY. If bbdord

ered, the practitioner shall fully cooperate by respondi
ng to a demand forbreath

, blood,urine or other sample in a timely manne
r and providing the designated sample

.

(b)



NAME:
NJ License #

ADDENDUM

Any licensee who is the subject of an orderof the Board suspending
, revoking orotherwiseconditioning the Iicense, shall provide the following information at the time th

at the orderis signed
, if it is entered by consent

, or immediately after service of a fully executed orde
rentered after a hearing

. The information required here is necessary for the Board to fulfillits repoding obligations:

Stuart Press, M .D.

MA038798

social Security Numberl:

List the Name and Address of any and aII Health C
are Facilities with which you areaffiliated

:

List the Names and Addres? of any and aII HeaIth Maintenance Organizations with whichyou are affiliat
ed:

Provide the names and addresses of every person with 
whom you are associated in yourprofessio

nal practice: (You mayattach a blanksheetof stationery bearing this inf
ormation).

Pursuant to 45 CFR Subtitle A Section 61
.7 and 45 CFR Subtitle ASection 60.8, the Board is required to obtain your Social S
ecurity Num ber and/orfederal ta

xpayer identification number in order to discharge its res
ponsibility to reportadverse actions to the N

ational Practitioner Data Bank and the HlP Data Ba
nk.




